Importance of anatomopathological analysis and histopathological examination for the diagnosis of suspected cases of syphilitic aneurysm
. 
A histopathological study was conducted by means of hematoxylin eosin (HE) and Masson trichrome (TM). Through HE staining, we observed an area of dissection, i.e., a separation of the intima and adventitia with hematoma formation in the medial layer of the vessel, was evident. The necrosis was present, however, it was not evidenced an inflammatory process. Whereas through the TM staining it was not observed in this case changes in the arrangement of collagen fibers and elastin (Figures 4 and 5).

Figure 4 -Syphilitic Aneurysm (H.E) 4x
Source: Author
Figure 5 -Syphilitic Aneurysm (T.M) 4x
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Second case Female cadaver, 50 years old, married, dark-skinned and low educational level, with a history of diabetes, hypertension and smoking, moments before the death was rescued with numbness in her legs, cough and pain. Through the macroscopic analysis of aorta, it was evidenced moderate atheromatous impairment, in addition to dissecting hematoma extending from the proximal segment until the abdominal aorta. It was also observed a dilation corresponding to the arch of the aorta where the intima acquired aspect of longitudinal striation, in addition to collapse of the adventitia near the area of implantation of the left ventricle resulting in hemopericardium (
Figure 9 -Syphilitic Aneurysm (H.E) 4x
Figure 10 -Syphilitic Aneurysm (T.M) 4x
Third case
Male cadaver, 91 years old, married, white, without educational level, with a history of hypertension, Smoking, drinking, loss of weight, cough and expectoration. Two weeks before death he had flu, cough and made use of antihypertensive drugs. At the macroscopic examination the aorta was intensely impaired by atheromatous process, and additionally it was perceived a dissecting hematoma involving its thoracic segment beyond an aneurismatic dilation with mural thrombosis superimposed on the segment of the arch (Figure 11 and 12) . 
